Mr. A. L. WHITEHEAD (President) said he agreed with Mr. Greeves' view on Mr. Walker's case, as there was scarcely any healthy choroid to be seen. The important point to determine was as to whether it was a syphilitic, or a septic, infection. In the face of the strongly positive Wassermann, probably it was syphilitic, but very careful search should be made for a septic focus, considering the diffuse choroiditis, and the slight affection of vitreous as well.
Mr. HUMPHREY NEAME, F.R.C.S., showed: (1) Case of Annular Keratitis. Specimen from a Case of (?) Orbital Growth.
Shown by F. A. WILLIAMSON-NOBLE, F.R.C.S.
One of the specimens I have shown is that of the orbital contents in a case regarded as orbital growth; but on examination with the microscope, all one could find was a portion of muscle infiltrated with lymphocytes. I think it must, be chronic inflammation. Mr. Treacher Collins thinks it may be a diffuse lymphoma.
DISCUSSION.
Mr. R. A. GREEVES said he thought Mr. Williamson-Noble's section had an organized hEemorrhage at the back of the eye, and it was very suggestive of sarcoma. He (Mr. Greeves) would have thought the case just mentioned by Mr. Williamson-Noble was one of chronic inflammation; he did not think it had quite the characters of a lymphoma; it was very diffuse in places-not in a mass, as was usual with lymphoma.
Mr. HUMPHREY NEAME agreed with Mr. Greeves that the condition was probably a chronic inflammatory one. In between the lymphocytes were some fibroblasts, he thought, and that would support the view.
Mr. WILLIAMSON-NOBLE (in reply) said that he thought it was a chronic inflammatory condition, but Mr. Treacher Collins said practically all the cells were of the same kind; very few plasma cells and few polymorphonuclears. The lymphocytes were mainly aggregated round the vessels.
